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[bookmark: _Hlk126228079]FY 2025 RURAL STI STATE MATCH REQUEST FORM

PART 1: Applicant Information

	Legal Name of Applicant:
	

	Applicant’s Congressional District (If Applicant’s city is included in more than one district, enter primary district only): 

	Applicant’s County (If Applicant has offices in more than one county, list county where main office is located):

	Address:
	

	City, State, Zip:
		

	Federal Taxpayer ID Number:
	

	Doing Business As (DBA) Name:
	

	Applicant’s Unique Entity ID(UEI) (Register your Entity or get a Unique Entity ID at: https://sam.gov/content/duns-uei)

	Parent Agency UEI:

	Applicant’s Service Area’s Congressional District (If service area is included in more than one district, enter primary district only):

	Project’s Service Area (list the county or counties that will be served by the proposed project):





	Project Manager and Contact Information

	Name of Project Manager:
	

	Title:
	

	Address:
	


	E-mail:
	

	Phone Number:
	

	Mobile Phone Number:
	
	FAX:
	

	Alternative Contact Information (in absence of Project Manager)

	Name:
	

	E-mail:
	

	Phone Number:
	







Table 1: Fleet information
		Current Vehicle Inventory (enter number in fleet)

	Vans
	
	Vans/Lifts
	
	Sedans or Minivans
	

	LTV’s
	
	LTV’s/Lifts
	
	Buses
	




	[bookmark: _Hlk126228090]Average Fleet Age (in Miles as of June 30, 2023)

	The project conforms to FTA's spare ratio guidelines.   Yes     No     Unsure

	Explanation of fleet make-up or fleet concerns (if necessary)




Vehicles Requested in FY 2025 Rural STI Application 
	Vehicle Replacement Type (enter number of each type requesting)

	Vans
	
	Vans/Lifts
	
	Sedans or Minivans
	

	LTV’s
	
	LTV’s/Lifts
	
	Buses
	



Federal Financial Assistance Transparency Act 
	Federal Financial Assistance Transparency Act (FFATA) mandates the disclosure of the names and total compensation of the five most highly compensated officers of an entity if:
· The Applicant received 80% or more of its annual gross revenues in the preceding fiscal year from the federal government (all federal sources, not just FTA); and 
· Those revenues were greater than $25M; and 
· The public does not have access to the information through Securities and Exchange Commission or Internal Revenue Service filings as specified in FFATA.

	
Applicant should select “Yes” if they are subject to the reporting     requirements of FFATA and “No” if they are not subject to Executive Compensation Reporting. 
	|_| YES
	|_| No

	






Executive Compensation Reporting: If "Yes" is selected above, enter the Names and Compensation amounts for the top five officers of the Applicant.

	
	Full Name
	
	
	Total Compensation

	1
	     
	
	$
	     

	2
	     
	
	$
	     

	3
	     
	
	$
	     

	4
	     
	
	$
	     

	5
	     
	
	$
	     




PART 2: Project Information
2-1. Project Information 
IMPORTANT:  Please remember to include any onboard the vehicle equipment that would be needed with the new expansion vehicle. 
	Project Name
	

	Type(s) of Capital Project (vehicle expansion, Facility). Describe the project(s) to be funded.
	



	
	FY 2025

	Federal Amount Requested =
	$

	HTF State Amount Requested =
	$

	Local match amount =
	$

	Total project cost =
	$



2-2. Project Readiness 
a. Describe the project plan in detail and provide a timeline and milestones for the completion of the project. This description should completely describe what you want to accomplish and how you are going to accomplish it once you receive the funding. The applicant may wish to attach the following documents with the application but these documents are not required: maps, pictures, marketing plans, draft brochures, charts or graphs and/or route schedules that support the request for funding, demonstrate the need or illustrate the applicant’s preparation. If the applicant is working in partnership with or coordinating with other agencies or organizations, letters of support from these agencies or organizations may be attached with the application. Your detailed answer should be one half to one whole page long.

	



b. Describe the applicant’s preparedness to manage the project.

	



2-3. Project Monitoring 
a. Describe the method that will be used to monitor and evaluate the success of this project. List the measurable indicators of success.

	



b. Describe how the project relates to any federal or other programs that the applicant operates and, if applicable, how the applicant plans to use these resources to leverage this project.

	



c. What is the applicant’s organizational mission? Explain how the project fits in with the other service the applicant already provides.

	



d. Describe how the applicant will manage risk and provide for the safe delivery of services.

	



	2-4. Special Considerations
a. Given this request is only for capital assistance, is your agency committed to operating the services associated with the proposed project over time? How? Provide an explanation in the box below.

	  Yes    
  No     
  N/A

	Explain





b. How will the applicant maintain any vehicles/capital after the grant period? 
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